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THE NEW MEDICAL SCHOOL AT 
FRANKFURT-AM-MAIN. 
BY WM. DOOLIN. 
F RANKFURT-AM-MAIN is, in its modern guise, the second city of Germany. As a medical centre, although 
the seat of the youngest of Germany's universities 
(1914), i$ now bids fair to become within a short time one 
of her most important eaching centres. Prior to the war, 
it was known to medical men in this country mainly as the 
home of Paul Ehrlich. His work at the Institut fiir experim- 
entelle Therapic is now being carried on by Kolle, the former 
collaborator of Wassermann. At the Theodor-Stern-Haus 
is situated the Institut ffir die physikalisehe Grundlagen der 
Medizin, under the direction of Prof. Friedrich Dessauer, on 
whose discoveries is based the modern " deep " radiotherapy 
of cancer. Here are being investigated aily all kinds of 
problems connected with electricity in the service of medicine, 
and of x-ray work in particular. In close association with 
this research institution we find in Frankfurt also the Veifa- 
Fabrik, where are made the newest and most powerful x-ray 
machines, of hitherto unimagined power, for "deop"  
radiotherapy. 
Clinical teaching is carried out at the Krankenhaus-am- 
Sachsenhausen, a large series of buildings laid out in a park, 
on the far side of the river from the town. The hospital, 
accommodating some 1,600 patients, is supported by the 
municipality, and affiliated to the University. The different 
kliniks (medical, surgical, gyn~ecologieal, etc.) are housed in 
separate buildings, erected on the pavilion system. The 
surgical klinik is under the direction of Prof. Victor Schmieden ; 
the medical klinik is in charge of Prof. von Bergmann, son of 
the late Professor of Surgery at Berlin. Prof. Seitz, lately of 
Erlangen, whose recent work on carcinoma uteri has been the 
subject of so much debate amongst medical men, has now 
the charge of the gynmcological k inik here. Hexheimer, of 
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reaction fame, a genial giant of a man, directs the dermato- 
logical klinik. Ludloff, a former pupil of Lorenz, has a beautiful 
orthopmdic klinik farther out in the suburbs. Frankfurt, 
therefore, has a very representative s ries of teachers for the 
medical faculty of its University. 
On a recent visit, as the guest of Prof. Sehmieden, whose 
~ormer pupil I had been, I was privileged to see a great deal 
of work in his klinik. He also very kindly arranged that I 
should visit thc kliniks of Prof. yon Bergmann and Prof. 
Ludloff. 
Fig. t - - '  Ladder-resection " "  for non-malignant ulcer situated high on lesser 
curvature. 
Fig. II.--Ditto, when situated in neighbourhood of pylorus. 
In the Surgical Klinik Schmieden has 300 beds at his disposal. 
In the hospital park is also situated his Privat-Klinik of 25 
beds, in appearance a little bijou villa, with truly admirable 
internal arrangements. Schmieden himself is as yet a young 
man, only 47 years of age, very ambitious for his klinik and 
his assistants, and is a colossalIy hard worker9 He is the author 
of two standard text-books, one of which has been translated 
into English, and of a large number of papers on his special 
province, the surgery of the abdomen. I t  would not be amiss 
to call him the Moynihan of Western Germany ! Each morning 
at 8 a.m. he makes his ward visit, visiting a different ward 
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on each occasion in turn. At 9 a.m. comes the Voriesung 
(University lecture), attended by some 100 students and 
guests, of which latter class there were three or four present 
each morning. 
Schmieden is a capital teacher, direct and practical in his 
methods. For the morning lecture, the patient's bed is wheeled 
into the hSrsaal, or auditorium ; the case history is read to 
the class; two or three students are asked to examine the 
patient, undergoing the while a rapid fire of " quiz " questions 
from the Professor ; to demonstrate he eases x-ray plates aie 
used in profusion ; he is a strong believer in the " graphic "
method of teaching, and, being a good draughtsman, uses his 
board freely and easily. The pre-operative diagnosis is given, 
and in the majority of instances the patient is operated on 
immediately after the lecture before the whole student class 
During the operation the Professor talks the whole time, 
demonstrating important points of anatomy, or the actual 
changes constituting the " living pathology " of the ease. So 
thoroughly are the eases worked up before demonstration, 
that during my visit, in close upon 40 eases operated upon, 
I saw only one in which the pre-operative diagnosis did not 
tally with the operation findings. 
The large, well-lighted hSrsaal serves at once as a de- 
monstration and operation theatre : the students' benehes are 
arranged in tiers round the semi-circular terrazo floor, on to 
which open several smaller ooms, for examination, anaesthesia, 
sterilising, etc. There are, in addition, two other operating 
theatres where students are not as a rule admitted; one, a 
large one, where on busy days three and four operations are 
going on simultaneously; anoCher, smaller one, is reserved 
for septic eases. The out patient department has its own 
special theatre, where minor operations are performed under 
local angalesia. 
As an operator, Sehmieden undoubtedly must be classed 
as brilliant; an expert anatomist, with 20 years' experience 
behind him, he never seems to be at a loss : his movements 
are speedy and dexterous, yet he never gives one the impression 
of hurry. He does not operate " by the clock." His technique 
is of the orthodox aseptic standard ; caps and masks are worn ; 
the hands are prepared by soap and water, followed by 70~o 
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alcohol; rubber gloves are not worn, owing to expense; in 
their stead, coarse cotton gloves, dry sterilised, and frequently 
changed during each operation, are utilised. This was the 
sole technical detail to which exception could be taken: it 
certainly seems as if their use in abdominal work must be 
followed by peritoneal adhesion formation. However, expense 
is a serious" item in reparation-ridden Germany to-day. Catgut 
alone is used as a ligature and suture material. Open ether 
narcosis is preferred, on the ordinary mask;  local analgesia 
is occasionally, spinal analgesia never, employed. One of 
Schmieden's anaesthetists is at present investigating the 
anmsthetic possibilities of magnesium sulphate on Gwathmey's 
lines, ether being another expensive item. 
A wide variety of operations was witnessed, chiefly ab- 
dominal; curiously enough, during our visit, not a single 
goitre was in the klinik, although Prof. Klose, the senior 
assistant, has done a remarkable amount of research work 
on both thyroid and thymus glands. The first operation 
witnessed was one for the relief of megacolon ; this proved 
to be a case of exceptional interest. The patient, a man of 
42 years, had complained of difficulty of defeecation since 
childhood : a large tumour in the left abdomen was diagnosed 
as megacolon ; an x-ray plate demonstrated a " megasigmoid," 
whose lower shadow continued into the pelvis. During the 
operation, this dilated segment of the bowel was shown to 
be encircling a large retroperitoneal lipoma, which was infil- 
trating the tissues widely. Its successful extirpation afforded 
a convincing test of Schmieden's operative skill. Having 
divided the lateral peritoneal reflections, and controlled the 
blood vessels of the mesasigmoid, he laid free on each side the 
iliac vessels, isolated the ureters, and gave us a beautiful 
bloodless demonstration f the pelvic anatomy. The dilatation 
was confined to the pelvic colon above, but continued well 
into the second stage of the rectum below ; this low prolonga- 
tion was the real crux of the operation ; at one stage he thought 
he would be obliged to do an abdomino-perineal resection of 
the rectum, and leave an inguinal eotostomy above, but 
eventually he successfully divided the rectum just above 
the levator ani attachments, extracted megasigma, tumour 
and all, vi~ the abdominal wound, and effected an end-to-end 
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anastomosis between the descending colon and the stump of 
the rectum ; a perineal drain was left in alongside the anasto- 
motic ring. The operation lasted one and a-half hours. I 
followed up this pat ient 's  convalescence for a week;  it  was 
quite uneventful,  and the rectal anastomosis was functioning 
perfectly. 
This case was followed by that  of a woman, whose complaint  
as diagnosed as " tumour acusticus " of the right cerebello- 
pontine angle. The "operation was performed under local 
anaesthesia ; a large cranioplasty through the occipital bone 
was carried out, which was the most tedious portion of the 
operat ion ; for once the dura was opened the tumour, a benign 
cyst, was extracted with almost ridiculous ease. Save for a 
transient facial paresis, this pat ient  was making an easy 
recovery before I left. I was shown also a fibroma from 
another pat ient  on whom he had performed the same operat ion 
some weeks previously. 
Later  I saw two very interesting cases of ulcus ]ejuni 
pepticum, both of whom had previously undergone gastro- 
enterostomy elsewhere. In  each case a permanent silk suture 
was found at the site of anastomosis. Schmieden agrees that  
the use of unabsorbable suture mater ia l  may be a contr ibutory 
cause in the development of this condition, but  that  it  p lays 
the chief r61e, he is doubtful. In  these cases a wide resection 
of the pylorus and anastomotic site was carried out. For  
cases of pylorie ulcer, he chiefly carries out a part ia l  gastrec- 
tomy.  Two cases of gastric cancer were operated on ; in one 
an adherent Riedel lobe of the l iver was also resected.. These 
cancer cases are all submitted to post-operat ive x-ray treat-  
ment. In  the kl inik are two large " Symmetr ie " apparatus,  
under the control of Dr. Hohlfelder. Schmieden is a strong 
bel iever in the " combined " method of at tack  on carcinoma, 
i . e . ,  operation (as extensive as possible) plus " deep therapy . "  
By this means he is satisfied he is gett ing better results than 
with operat ion a lone;  further, so sure is he of the value of 
radio-therapy,  that  he does not hesitate to operate on many 
cases of rectal and gastric cancer which in Dublin, I have no 
doubt,  would be looked on as inoperable. 
Incidental ly,  sarcomata re never submitted to operat ion 
in this kl inik ; all are handled by the " deep therapy " radio- 
logist, apparent ly  with sat isfactory results. 
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Another case of unusual interest was that of a little boy 
with intractable cesophageal stenosis, due to the swallowing 
of some corrosive fluid in earlier life. Here Schmieden had, 
in several stages, carried out an anterior thoracic transplanta~ 
tion of the stomach, which was now visibly functioning 
successfully. The successive stages of this procedure had been 
(a) the division of the cardio-cesophageal junction, with 
closure of the cesophageal stump, liberation of the stomach, 
and its implantation into a passage burrowed beneath the 
skin of the chest, superficial to the pectoral major ; the upper 
end was left open just above the clavicle as a gastrostomy 
feeding aperture ; (b) the cervical portion of the (esophagus 
was transplanted outwards into a subcutaneous position 
alongside this. Later (c) an anastomosis was effected between 
the upper gastric and the lower r apertures, and the 
junction covered with a skin flap. The boy, who had had 
several months' residence in the klinik, was a well-nourished, 
cheery little fellow, thoroughly well aware of the fact he was 
a show '~ case .  
German surgeons, like our own, are far from being of one 
accord over the treatment of ulcers of the lesser curvature. 
Some advocate a gastroenterostomy pure and simple ; others 
a transverse ( i .e . ,  to long axis of stomach) gastreetomy. 
Schmieden lays great stress on the importance of preserving 
the " magenstrasse " ; this term was coined by Waldeyer to 
signify the path taken by the food along the lesser curvature 
from oesophagus to pylorus. Schmieden's objection to both 
large gastrectomies and V-shaped resections is the functional 
sacrifice of the lesser curvature occasioned thereby. To the 
Polya operation he objects that with the wide end-to-side 
anastomosis one gets too rapid emptying of the stomach, 
" Sturzentleerung." He has accordingly devised recently an 
" Etappenresektion " (ladder-resection) which is a combination 
of transverse gastrectomy with reconstitution of the lesser 
curvature. The accompanying sketches will illustrate his 
general idea better than any description in words. 
I t  must not be thought that Sehmieden belongs to what 
many have called the " ruthless " school of German surgeons. 
He is the most considerate and kindly of men, personally 
popular with patients, sisters, and assistants alike. As ~n 
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operator, he is resourceful and rapid, but without the faintest 
trace of " gallery play " ;  his sole concern is his patient's 
welfare. His assistants take their tone from him ; they speak 
always of " die Patienten," never of "das  material." 
There are, in all, eight paid wholetime assistants, and about 
an equal number of Volunt~irs. To the observant visitor 
the dominant note in Schmieden's klinik is the order, with 
so many assistants, yet there is no overlapping. Here you 
will see a departmental order, comparable to that of a Trans- 
atlantic liner. Each assistant has his own particular sphere 
of work, in which he is learning to specialise. Prof. Klose, the 
senior Oberarzt, has control of the scientific laboratories; 
his museum contains many unique specimens: he deputiscs 
the " Chief " in the lattcr's absence. Prof. Goetze, the second 
assistant, has a particular penchant for pneumo-peritoneal 
x-ray diagnosis; he has a fascinating collection of plates. 
He is, further, a good operator. 
One wing, of 48 beds, is reserved for surgical tuberculosis, 
under the care of Dr. Thebesius ; his work is very good. He 
showed me most interesting raphs, demonstrating the effect 
of the war blockade on the incidence of tuberculosis of bone 
in the city ; the fall in the graph after 1920, when improved 
foodstuffs were obtainable, was very remarkable. In cases 
of surgical tuberculosis, whether of bone, peritoneum, or 
glands, they operate only rarely; the strict conservative 
treatment is carried out;  recumbency, food, hyper~emia, 
insolation, x-ray and quartzlamp are their main therapeutic 
measures. All patients are kept in the open air, on balconies ; 
with the thermometer away below zero, I spoke to many of 
them ; all seemed happy and contented ; none wanted to go 
indoors. 
In this klinik there reigns a great good-fellowship : all are 
working hard, with full trust and confidence in their Chief. 
I t  was a very striking sight, during a laparotomy for gastric 
ulcer, to see the Chief of the Medical Klinik, with his assistants 
in his wake, troop into the operating theatre to see the " living 
pathology " of their patien t demonstrated, and to check up 
their diagnosis. Schmieden and yon Bergmann are fast friends ; 
no unholy rivalry exists between them, save the pious desire 
to give of their best, and together lift the Frankfurt medical 
school well into the forefront of Germany's teaching centres. 
